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ABSTRACT
The purpose of this study is to investigate the elements of
knowledge management capability influencing nursing care
performance. The organization of nursing resources is critical to
health care organizations for providing safe and high quality care
for patients. So it is necessary to study the role of knowledge
management capability in clinical nursing roles and the outcomes
on performance. A review accompanied by an extensive literature
search in databases and a library search focused on the keywords
were used for selecting studies primarily focused on knowledge
management and the importance of expertise in the effective
knowledge management in all aspects of the nursing profession.
Despite the critical role of nursing care in defining high-performing
health care delivery, knowledge management in this area is still at
an early stage of development. Based on organizational capability
theory and employing mixed-method research approach, this study
seeks to identify the major knowledge processes and organizational
enabling factors that influence the efficiency of knowledge
management in clinical floor nursing of selected teaching hospitals
in Nigeria, a developing country in Africa. The output from the
research is expected to contribute to the domain of
literature/knowledge; provide awareness of the knowledge
management strategies and practices in nursing care in Nigeria;
assist nursing administrators, health policy makers and hospital
management to exploit and make effective use of knowledge-based
resources to enhance nursing care which can improve the
productivity of health care organizations.
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INTRODUCTION
The field of knowledge management has progressed from a
prominent topic to an increasingly common function within
organizations [1]. Knowledge management (KM) as centers on
developing an organization’s ability to acquire, organize, and
disseminate knowledge throughout the organization for the
purposes of improving effectiveness, efficiency, and
competitiveness [3]. The goal of knowledge management is to
provide appropriate tools, technologies, strategies and processes to
turn data and information into valuable knowledge assets [2]. The
discipline of knowledge management has three major componentspeople, processes and technologies-to enable the organization to
create and share, transfer, store, protect knowledge [3]. In essence,
knowledge management not only involves the production of
information but also the capture of data at the

source, the transmission and analysis of this data as well as the
communication of information based on or derived from the data to
those who can act on it [2].
According to Chuang, [4] knowledge management capability of a
firm refers to “its ability to mobilize and deploy KM-based
resources in combination with other resources and capabilities”.
For superior performance, organizations must develop the ability to
use prior knowledge to recognize the value of new information,
assimilate it, and apply it to create new knowledge and capabilities
[5]. The KM capability of a firm includes two key components: KM
infrastructure and KM process capability [6]; [7]; [8]. KM
infrastructure consists of technology, structure and culture while
KM process capability is comprised of acquisition, conversion,
application and protection process [6]. Gold, Malhotra and Segars
[6] further highlighted that in order to effectively leverage
knowledge infrastructure, it is crucial to rely on KM processes,
which make it possible to store, transform, and transfer knowledge
within the organization.
Over the last few years KM has become an important part of the
everyday work in healthcare practices [9]. In health organizations,
knowledge management blends people, technology and processes
to create, share, translate and apply knowledge to improve
effectiveness. Increasingly, health care organizations are turning
towards knowledge management strategies to achieve
organizational goals. While a number of studies have been carried
out on knowledge management in healthcare organizations in
general, specific attention has not been given to the knowledge
management enablers in the clinical nursing function. The nursing
workforce, which constitutes the greatest portion of healthcare
professionals strongly impacts the productivity of the healthcare
institution [10] and play an integral role in providing efficient
patient care [11].
Nursing, as an integral part of the health care system, encompasses
the promotion of health, prevention of illness, and care of
physically ill, mentally ill, and disabled people of all ages, in all
health care and other community setting [10]. The quality of
nursing care makes a vital difference in patient outcomes and
safety. The dearth of published studies on the unique perspective of
knowledge management in addressing nursing care outcomes was
noted by [12] who observed that KM tools and processes while
established in other sectors of the economy are relatively new in
clinical nursing.
Nigeria, a developing country in West Africa is seized with a
number of limitations that make it difficult for professional nurses
to effectively deliver quality patient care. Such challenges include
but are not limited to poor infrastructure, lack of professional

retraining, inefficient health process [13]. Okafor, [14], Ezeugwu
[15] and Okaroh, Ohagwu and Njoku [16] concur that the nurses in
Nigeria lack adequate infrastructure and resources to enhance
optimal patient outcomes. The major challenge therefore facing
nurses working in healthcare facilities in Nigeria is to ensure that
quality nursing care is provided to all patients on 24-hour basis
[17]. The contexts in which these challenges occur are neither
clearly understood. The healthcare environment in which nurses
provide care to patients is defined by organizational characteristics
that can either facilitate or constrain the quality and safety of patient
care [37].
The overall goal of any healthcare organization is to sustain and
ensure high quality care is given to patients and these require nurses
to a deliver a high level of performance. A well-organized and
effective strategy for knowledge management in nursing care can
help organizations achieve this goal. Subsequently, there is
growing interest both within and beyond the healthcare sector in
how to manage knowledge resources to support performance. In
organizations, KM embodies people, infrastructure and process to
improve performance. When infrastructure factors support the care
processes and enable team work, performance of nurses are
enhanced and patients receive higher quality care [38]. This study
therefore examines KM capability in nursing care in South West
Nigeria.

RESEARCH PROBLEM
Nurses play a central role in the provision of quality health services
in both developed and developing countries; and also form an
integral backbone of the workforce in health systems. Nursing care
delivery is highly knowledge intensive requiring nurses to have a
broad knowledge base and a high level of decision making skills in
providing quality patient care [18]. Antrobus [19] highlighted that
nurses are knowledge workers and their role in an increasingly
complex healthcare environment requires more sophisticated
knowledge management. Research has shown that the inability of
nurses to access and apply current and relevant knowledge in
healthcare leads to the delivery of suboptimal care to patients [20].
Therefore it is critical for nurse managers and stakeholders in
teaching hospitals to look for innovative solutions as well as
develop strategies that aim to manage knowledge in nursing
practice.
The challenge of mobilizing and utilizing knowledge to improve
nursing care and ensure effective use of resources by nursing
professionals is a concern in health institutions in Nigeria [21].
Obansa and Orimisan [22] asserted that the Nigerian health system
is presently faced with multiplicity of factors which restrict the
quality of nursing care rendered to the population in Nigeria. These
factors include: inadequate health facilities and structures, poor
management of human resources, poor motivation and
remuneration, inequitable and unsustainable health care financing,
skewed economic and political relations, corruption, illiteracy,
absence of integrated system for surveillance and treatment,
inadequate access to health care, shortage of essential drugs and
supplies and inadequate health care providers.
Abdulraheem, Olapipo and Amodu, [23] pointed out that the
quality of nursing care in Nigerian health institutions is affected by
inconducive and unsupportive working environment; poor
leadership; inadequate health facilities and structural infrastructure;
and absence of integrated system for nursing practices. Similarly,
Akpabio et al., [24] noted that lack of organizational learning,
absence of continuous retraining, lack of understanding of
organizational process, technology and skills hindrances affected
the delivery of nursing care in Nigeria health institutions. However,

the extent to which these factors affect the delivery of efficient
nursing care in Nigeria has not been researched. Nursing care
involves interactions of different components that are shaped by the
work environment. The key to understanding the success and
failure of knowledge management in relation to nursing care
delivery is the identification and assessment of capabilities that are
necessary for nursing care performance.

RESEARCH OBJECTIVES
The study seeks to address the following specific research
objectives:
1.
2.

3.

To investigate the factors of KM capability affecting
nursing care performance outcomes in health institutions
in South west Nigeria.
To investigate the relationship between knowledge
infrastructure and knowledge process in KM capability
on nursing care performance in health institutions in
South west Nigeria.
To examine how KM capability can be leveraged to
support nursing care performance outcomes in health
institutions in South west Nigeria.

RESEARCH QUESTIONS
The following research questions will be addressed:
1. What are the factors of KM capability influencing
nursing care performance outcomes in health institutions
in Southwest Nigeria?
2. What relationship exists between knowledge
infrastructure and knowledge process in KM capability
on nursing care performance in health institutions in
Southwest Nigeria?
3. How does the relationship that exists between knowledge
infrastructure and knowledge process in KM capability
affect nursing care performance in health institutions in
Southwest Nigeria?
4. How can KM capability be leveraged to support nursing
care performance in health institutions in Southwest
Nigeria?

RESEARCH HYPOTHESES
The following null hypotheses were developed based on the
variables gleaned from the theoretical framework to answer the
research questions in the study.
To address research question 1: four hypotheses are developed as
follows:
H01: IT support does not have a positive influence on nursing care
performance
H02: Organizational structure does not have a positive influence on
nursing care performance.
H03: Organizational culture does not have a positive influence on
nursing care performance.
H04: Knowledge Process capability does not have a positive
influence on nursing care performance.
To address research question 2: three hypotheses are proposed:
H05: IT is not positively related to knowledge process in KM
capability.
H06: Organizational structure is not positively related to knowledge
process in KM capability.

H07: Organizational culture is not positively related to knowledge
process in KM capability
Finally, to address research question 3: three hypotheses are
proposed:
H08: The relationship between IT support and knowledge process
in KM capability does not positively influence nursing care
performance.
H09: The relationship between organizational structure and
knowledge process in KM capability does not positively influence
nursing care performance.
H010: The relationship between organizational culture and
knowledge process in KM capability does not positively influence
nursing care performance

THEORETICAL FRAMEWORK
This study will be underpinned by Organizational Capability
Theory by [6]. Organizational Capability Theory is chosen for this
study because it is built on the underlying theoretical frameworks
of social-capital (its role in creating intellectual assets) and
knowledge-integration (its role in creating knowledge synthesis)
which are grounded in the theories of the resource-based view and
knowledge-based view of the firm.
In examining the issue of knowledge management failure, Gold,
Malhotra and Segars [6] provided a definitional and empirical
context of knowledge management effectiveness from the
perspective of organizational capabilities. Gold, Malhotra and
Segars [6] posited that a firm’s predisposition to organizational
effectiveness lies in its knowledge management infrastructure and
process capabilities. Gold, Malhotra and Segars [6] operationalized
knowledge integration through four knowledge management
process activities - acquisition, conversion, application, and
protection. The knowledge infrastructure capability consists of
three key infrastructures- structural, cultural and technological,
because together they enable the maximization of social capital and
are essential organizational capabilities or “preconditions” for
effective knowledge management. Technological infrastructure is
suited for the creation of knowledge and integration of fragmented
flows of information and knowledge. Structural infrastructure
focuses on the existence of and trust mechanisms as well as formal
organizational structures which enable and encourage people to
create, share knowledge and leverage technology infrastructure.
Cultural infrastructure comprises of shared contexts such as
employee interaction which are often the basis of creation of new
ideas and is essential to innovation process. In order to leverage
infrastructure, knowledge management processes must also be
present in order to store, transform, and transfer knowledge
throughout the organization. Developing both infrastructure and
process capability enables a firm to integrate and use new
knowledge and, therefore, create new knowledge for effective
performance. This theory is relevant in addressing research
question 1, 2, 3 and 4. Research question 1 seeks to investigate the
factors of KM capability affecting nursing care performance
outcomes in health institutions in South west Nigeria. Research
question 2 seeks to know the relationship that exists between
knowledge infrastructure and knowledge process in KM capability
on nursing care performance in health institutions in Southwest
Nigeria. Research question 3 seeks to investigate how the
relationship that exist between knowledge infrastructure and
knowledge process in KM capability affect nursing care
performance in health institutions in Southwest Nigeria. Research
question 4 seeks to examine how KM capability can be leveraged
to support nursing care performance in health institutions in

Southwest Nigeria. The organizational capability theory has been
applied in nursing care research such as that of [12]) and [43].
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Figure 1: Organizational capabilities model of knowledge
management by [6]

RESEARCH MODEL
The variables of the research model are derived from [6].
The research model in figure 1 illustrates the relationship among
variables. The research model consists of knowledge management
infrastructure, knowledge management processes, and nursing care
performance.

Figure 2: Research model (Adapted from [6])

PRELIMINARY LITERATURE REVIEW
The empirical and theoretical literature covered in this section is
from both print and electronic resources and focuses on the
following key themes: Knowledge management capability,
knowledge management in nursing care, knowledge processes in
nursing care, nursing care performance, current debates on
knowledge management in nursing care, and nursing care
performance.
Gold, Malhotra and Segars [6] in their study of KM capability on
organizational effectiveness highlighted that the KM capability of

an organization includes two key components: KM infrastructure
and KM process capabilities. Gold, Malhotra and Segars [6] found
that knowledge infrastructure capability and knowledge process
capability significantly affected organizational effectiveness. Lee,
H., and Choi [7] emphasize both technical and social perspectives
of KM infrastructure and the impacts they have on organizational
performance. Zheng, Yang and McLean [25] examined the possible
mediating effect of KM processes (knowledge generation,
knowledge sharing, and knowledge utilization) on the relationship
between organizational culture, structure, strategy and
organizational effectiveness. Cho [26] surveyed the effects of
knowledge infrastructure and processes on organizational
performance. They found that there is a positive relationship
between effective knowledge management and organizational
performance.
Ghosh and Scott [12] studied the major factors impacting
knowledge management strategy and processes in the clinical
nursing function in a large hospital using a survey method. The
results indicated that technology can play a pivotal role in KM
initiatives among nurses, provided it supports the processes
involved with knowledge acquisition and application to solving
new problems. The findings also indicated that most nursing
processes are individualistic and therefore the organizational
structure, IT and culture need to be emphasized during the
implementation of knowledge management systems. Hsia et al.,
[27] proposed a conceptual framework that integrates nursing
process, knowledge management activities, and enabling
information technology (IT) for designing a nursing knowledge
management system. The framework identified KM technical
functions such as codifying and sharing of internal best practices;
the creation of corporate knowledge directories; the creation of
knowledge networks and a variety of enabling IT such as
databases, knowledge repositories; intranet and extranet;
groupware among others.
Lee, Kim and Kim [28] in a cross-sectional survey investigated the
core KM factors affecting the outcomes of nursing performance and
reported that a knowledge sharing culture and organizational
learning were core factors affecting nursing performance. They
concluded that identifying other core factors that can be used to
effectively manage and share nursing knowledge is vital to
improving outcomes of nursing performance. Anderson and
Willson, [29] examined the concept of KM as a framework for
identifying, organizing, analyzing and translating nursing
knowledge into daily practice and concluded that KM is valuable
for nurses to produce informed competent clinical decisions for
ensuring excellence in patient care and continuous quality
improvement. Gagnon et al., [30] using semi-structured interviews
investigated the effects of a learning organization and KM among
nurses and concluded that organizational learning through
knowledge transfer in the work environment is needed for changes
in nursing practices and work environment. Israel [31] highlighted
that nursing care quality was needed to enhance the quality of
patient care in Nigerian hospitals. Akpabio et al., [24] in a study of
nurse role performance in South-south Nigeria outlined
deficiencies in patient care infrastructure and work environment.
The gaps identified from the preliminary literature presented
suggest that most of the studies on KM capability have been carried
out in the business sector compared to the health sector. Similarly,
studies on KM capability are relatively few in the context of patient
nursing care [28]. While empirical and conceptual work examining
the role of knowledge management in nursing care have often
focused on the individual components. Besides, where studies exist
none have attempted to identify how knowledge management

capabilities are directly linked to performance of patient care by
nurses [26].
Furthermore, previous studies of KM in nursing have hardly
investigated how the elements of KM capability interact with each
other and how these interactions affect the outcomes of nursing
performance. This situation therefore provides the motivation for
studying these factors in a single endeavor. In addition existing
studies have been carried out in the context of the developed world
[12, 29, 28, and 30]. From the Nigerian context the literature
reviewed reveal a dearth of literature on KM capability in nursing
[24].

RESEARCH METHODOLOGY
Creswell [34] underlined that research methodology provides a
generic framework to describe the philosophical positions and
rational that underpinned the inquiry. Research methodology in
this study provides an overview of the research paradigm and the
justification for choosing the research paradigm. It examines
different research approaches and their underlying philosophical
assumptions including the selection and justification of the research
approach and research design that will be followed in the execution
of this study.

9.1 Research paradigm
The underpinning for this study is the pragmatic research paradigm
deriving from the work of [32]. The pragmatic paradigm places "the
research problem" as central and applies all approaches to
understanding the problem [39]. Pragmatism applies a practical
approach, integrating different perspectives to help collect and
interpret data. The pragmatic approach provides for the use of both
qualitative and quantitative research methodologies to collect
information and make inquiry into complex phenomenon of social
and natural contexts [33].

9.2 Research design
This study is designed to provide a broad perspective of KM on
nursing care performance and, thus, describe the characteristics of
KM capabilities of an organization from a review of existing
literature. In addition, the study aims to gain insight and explore
how different elements of KM capabilities relate to each other in
nursing care using organizational capability theory. Furthermore,
the literature reviewed reveals a dearth of literature on KM
capability in nursing from the Nigerian context. Thus, a
combination of exploratory and conclusive survey research design
will be used in this study. Survey design is consistent with
pragmatic paradigm, which is pluralistic and allows the application
of mixed methods [33]. Survey design has been used in similar
studies on nursing care [35]; [36]; [37].

9.3 Research approach
Based on the philosophical orientation, this study employs the
mixed method approach. Mixed method research involves the
mixing of quantitative and qualitative methods in research studies
to understand a research problem [34]. Integrating both quantitative
and qualitative methods helps to gain a deeper understanding of the
phenomena under study [40]. This approach enables flexibility in
addressing the research questions the study seeks to answer.
Employing both approaches enables the validation of quantitative
findings by referring to information extracted from the qualitative
phase of the study and vice-versa.

9.4 Population of study
The study will be carried out at the University College Hospital
(UCH) located at Ibadan, Oyo State and Obafemi Awolowo
University Teaching Hospitals Complex (OAUTHC) located at Ileife, Osun State. These two hospitals are situated in the Southwest

region of Nigeria. Southwest is purposively selected because it has
the highest number of professional nurses as stated by [35]. Nurses
are also selected out of the other health professionals because they
represent the largest occupational group in the healthcare
workforce in any country and play a pivotal role in improving the
healthcare delivery of hospitals [36] UCH and OAUTHC are
selected for study for a number of reasons: they are among the first
generation of teaching hospitals established by the Federal
Government. In addition, both institutions provide training to
health practitioners and health services to patients within and
outside the South West region. The total population of registered
nurses in UCH is 1192 while that of OAU is 756. Therefore, the
total population of the study is 1948.

9.5 Sample size and sampling procedure
[41], created a table for determining required sample size given a
finite population. In order to determine the proportional sample size
for each of the two institutions, [41] formula below will be used:
𝑁∗𝑆
𝑆𝑃 =
𝑇𝑃
Where SP = sample population, N = population size, S = sample
size and TP = total population.
Based on this formula, the distribution of samples across the two
teaching hospitals. For (UCH):
𝑆𝑃 =

320 ∗ 1192
= 196
1948

For (OAUTHC):
𝑆𝑃 =

320 ∗ 756
= 124
1948

culture, knowledge acquisition, knowledge conversion, knowledge
application and knowledge protection. In addition data will be
gathered on nursing care performance covering patient safety,
effectiveness, timeliness, efficiency and equity. A semi-structured
interview will be used to gather qualitative data from the heads of
the clinical units in the cadre of Deputy Director Nursing Services
(DDNS) covering themes of infrastructural policies, knowledge
management practices and challenges faced in providing efficient
nursing care in Obafemi Awolowo University Teaching Hospital
(OAUTHC) and University College Hospital (UCH) respectively.
Deputy Directors are chosen for semi-structured interview because
they provide professional leadership to all nursing staff, possess an
in-depth understanding of the hospital system and responsible for
the provision of a high-quality nursing service in the delivery of
patient care and quality.

9.7 Reliability and Validity
A pilot study will be conducted to pretest the survey questionnaire
and interview schedule in a teaching hospital that will not be
involved in the actual survey. Pretesting of the survey questionnaire
is in order to establish the highest degree of reliability.
Onwuegbuzie, Leech, and Collins [32] asserted that a sample size
of 10-20% of the sample of the actual study is a reasonable number
of participants to consider in a pilot study. The survey questionnaire
will be pretested on 32 registered nurses while reliability of the selfdesigned interview schedule will be ensured by pretesting on 3
clinical heads in the cadre of Deputy Director Nursing Services
(DDNS) in a teaching hospital that will not be involved in the actual
survey. The instrument will also be subject to construct and content
validity. This will be done using judgmental validation i.e.
checking of constructs by expert in the field [33].

9.8 Data Analysis

Table 1: Relative populations and corresponding sample sizes
of the selected teaching hospitals.
S/N

Institution

Population
of
registered
nurses

Population
of nursing
heads
of
departments

Sample
size

1

UCH

1192

8

196

2

OAUTHC

756

6

124

Total

1948

14

320

Source: UCH Establishment, 2016; OAU Establishment, 2016

The analysis of the quantitative data will be done in Statistical
Package for the Social Sciences (SPSS) version 22 and AMOS
version 22. The analyses to be carried out include descriptive and
summary statistics, structural equation modeling (SEM),
multivariate analysis, simple linear regression and Pearson’s
correlation coefficient. To statistically assess the hypothesized
relationships, structural equation modeling (SEM) approach will be
employed. SEM is better suited to explain the complex
relationships in this research model whereby a variable is
independent in one relationship, but dependent in another
relationship. SEM explains the different patterns and significance
of the relationships among the variables [42]. Qualitative data will
be subjected to thematic analysis using NVivo software package.
NVivo is a qualitative data analysis software package used for the
organization and analysis of non-numerical or unstructured data.

The population of registered nurses in University College Hospital
(UCH) will be stratified into fourteen according to the clinical units.
Also, Obafemi Awolowo University Teaching Hospital Complex
(OAUTHC) will be stratified into fourteen according to the clinical
units. Proportionate allocation will be used to select the size of the
sample from each stratum. Census method will be employed to
select the heads of the units of the clinical nursing department.
Census method is a data collection method that obtains data from
every member of a population and attractive for small populations
of 200 or less [31].

9.9 Ethical Considerations in the study

9.6 Data collection procedure

EXPECTED CONTRIBUTIONS OF
THE STUDY

Evidence will be collected primarily through survey questionnaire
and semi-structured interview. Survey questionnaire will be used to
solicit the quantitative data from the registered nurses covering
themes of IT support, organizational structure, organizational

The researcher will design an informed consent form for the
respondents and ensure that all respondents involved in the study
willingly consent to participate in the research and will be assured
confidentiality of their responses. The researcher will apply for
ethical clearance from the Ethical and Research Committee of both
health institutions (OAUTHC AND UCH) where the study will be
conducted and also comply with the guidelines of University of
Kwa-Zulu Natal ethics policy.

The outcome of this study is expected to contribute to policy by
serving as basis for re-evaluation, re-focusing and re-strategizing
KM activities through the provision of clear policy direction and

implementation strategies for a robust knowledge management in
nursing practice in Nigerian health institutions. Knowledge as a
resource is difficult to grasp; this research aims at revealing the
methods that can deployed to best utilize this resource within the
context of the nursing work practices and also provide nursing
professionals a scientific basis for their interventions and provides
an impetus for the improvement of KM practices. This study will
also create awareness of the support needed by nursing personnel
in the health institutions in Nigeria to exploit and make effective
use of knowledge-based resources to enhance nursing care.
Despite the research efforts made by scholars till now, KM remains
an immature field lacking integrative initiatives in nursing care
practices; the study will provide useful contribution to the domain
body of literature/knowledge in the area of KM and nursing care
particularly in understanding the influence of KM capabilities in
nursing care performance. Also, provide awareness of the KM
strategies and practices in the health care institutions and in Nigeria
as a whole.
Findings and recommendations from the study will benefit the
society through improved nursing care delivery, thereby enhancing
performance of health institutions. The results from this study will
serve as a baseline for future research and contribute to existing
body of literature on KM in nursing care in the Nigerian
environment.

CONCLUSIONS
This study explores the role of KM enablers and their influence on
nursing care effectiveness for quality patient care. Identifying the
KM enablers: organizational structure, organizational culture,
technology and KM processes in relation to nursing care is
imperative when further viewed in context of large health care
deficits in Nigeria.
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